Abnormalities that have been reported for platelet indices and function, coagulation factors and tests, and the fibrinolytic system in hypothyroidism are reviewed. These abnormalities, although usually of limited importance clinically, may occasionally lead to major bleeding episodes and to diagnostic confusion.
Introduction
A bleeding tendency, usually manifested by easy bruising and menorrhagia and occasionally by severe bleeding episodes, has been recognized in hypothyroid patients, and a number of abnormalities of platelets and of the circulating clotting and fibrinolytic systems have been described. The pathogenesis of the bleeding tendency associated with thyroid hormone deficiency is usually multifactorial and the contribution of defects in platelets and clotting factors may be relatively minor. For example, the menorrhagia, which is a frequent complaint, is probably primarily due to oestrogen breakthrough bleeding secondary to the anovulation that accompanies thyroid hormone deficiency.`3 Also, myxoedematous changes in the extracellular matrix surrounding the superficial blood vessels rather than changes in the circulatory haemostatic mechanisms may play a leading role in promoting easy bruising. Platelets (Table I) Platelet counts have usually been reported to be normal in hypothyroid patients and no significant changes have been noted following thyroid hormone administration.4'°There have, however, been several contrary reports. In man" and rat' a significant fall in platelet count was observed after induction of hypothyroidism. On the other hand, it was reported'3 that the platelet count increased significantly within two weeks after discontinuing triiodothyronine in a group of patients previously rendered athyreotic because of thyroid carcinoma. These latter authors'3 also reported that the mean platelet volume decreased and the platelet distribu- 
